Section of Dermatology 75-1 mediate variety, which has been termed lupus erythematodes, and this is probably of this type.
(III) Fibrous Induration following X-ray Burn.-I have never seen a case similar to this. The patient, a woman aged 40, was treated by X-rays, for two or three hours at one sitting, in San Francisco in 1920, for a fibrous tumour of the uterus. I do not know whether there was screening. A fortnight later an ulcer developed and took three months to heal. The unusual feature is the remarkable induration underlying the burn. Between finger and thumb one can feel a layer like a mass of cartilage, half an inch thick, and there is a suggestion of adhesion of that indurated mass over the pubic region to the underlying bone. She does not report any discomfort, and she says she has had this hard mass ten years, though I do not think that is likely. Should the mass be left alone, or should it be excised and a plastic operation performed, with a search for epithelioma in the tissues ?
Discussion.-Dr. A. C. ROXBURGH said that it was not unusual to find such thickened tissue under an X-ray burn. He had once watched the excision of such a burn by a plastic surgeon, and the latter had to cut through white, almost cartilaginous-looking substance to the depth of nearly an inch before he came upon normal tissue. In the present case he (the speaker) considered that the tissues under the burn had been converted into white fibrous tissue. If epithelioma was going to develop, he thought it would develop on the surface. He therefore did not counsel doing anything so long as the burn caused the patient no trouble.
Dr. S. E. DOLE said he had never seen a similar deep infiltration after an X-ray burn. With regard to treatment, he used to think that an X-ray scar was better not interfered with surgically; but he understood that surgical opinion was now in favour of grafting if there wap no tension on the scar. Squamous Epithelioma.-H. THOMPSON BARRON, M.D. H. J., male, aged 73 (formerly a railway guard), applied for treatment two weeks ago, presenting the condition of the left hand shown in the illustration.
The history is uncertain as regards dates. The patient says that a "spot" developed in the centre of the back of the hand about ten months ago, and that The biopsy (section by Dr. Southgate) shows a squamous epithelioma with many cell-nests, although the clinical behaviour more nearly resembles that of a basal-cell growth.
The PRESIDENT said he thought that though the growth had behaved clinically rather like a basal epithelioma, if a small portion was seen by itself there would be no hesitation in tentatively diagnosing squamous epithelioma, and that idea was supported by the section. It had healed up in the centre and left a scar, but that did not negative the diagnosis. The question of treatment probably rested betwveen radium and diathermy.
